The major shortcoming as an anaesthetic reference is the limited discussion of general anaesthesia for eye surgery. There is little or no mention of the choices of general anaesthetic techniques and drugs. There is also little discussion of the different patient groups presenting commonly for ophthalmic surgery, their co-existing medical impairments and the assessment and management of these in the perioperative period.
The book would be particularly useful for the anaesthetist who requires a comprehensive review of the anatomy, description of surgical procedures and techniques of regional ophthalmic anaesthesia prior to including this in their practice. The handling of general anaesthesia for eye surgery is adequate. There are alternative texts, but this is well written and illustrated, using high quality gloss paper. However, some may prefer the less reflective paper and more compact double column format more commonly used. The text is well referenced, mainly to nonanaesthetic journals and texts. It could be recommended for the specialist anaesthetist interested in ophthalmic surgery, rather than the anaesthesia trainee preparing for exams who requires an overview of the role of anaesthesia in ophthalmic surgery.
ANDREW VAN Written for obstetricians as an overview of obstetric critical care medicine, this manual necessarily encompasses a wider range than usually reckoned by anaesthetists to be "intensive care". Thus obstetric haemorrhage, thyrotoxicosis and HIV infection are discussed as well as more usual staples such as maternal sepsis, hypertensive emergencies, acute respiratory and renal failure and fluid and electrolyte management.
The book aims to provide a brief account of the pathophysiology, diagnosis and priority-based management techniques for each of the conditions so as to allow formulation of practical treatment plans. It must be said that the editors have been extraordinarily successful-although there are in all twenty-seven contributors to the twenty-eight chapters, brevity, clarity, simplicity and consistency are maintained throughout. I enjoyed reading this book: it's easy to locate a particular topic and precise information is available, often as lists of flowcharts suitable for urgent consultation. Several chapters utilize mnemonics to supplement lists: I personally find this a bit annoying, but this is a minor gripe.
A more serious reservation I have relates to the relevance of the book to the readers of this Journal. There is little an intensive care specialist would find new, and committed obstetric anaesthetists will already be adequately informed on the areas of practical obstetrics they encounter. So that leaves the occasional practitioner-and I'd rather obtain guidance from a more experienced colleague than be thumbing through this, or any book in the circumstances!
In summary-a book for easy background reading if you need to know the broad picture, but not compulsory.
PETER SLATTERY Adelaide, S.A. The test of a useful book is the amount of use to which it can be put. During the few weeks I carried this volume around I found myself referring to it more than I had anticipated, It is an up-to-date, comprehensive review of all aspects of regional practice. There is no doubt that it fulfils its aim of being a "clinically focused textbook of regional anesthesia and analgesia" which will help improve "understanding and application of regional techniques in a wide variety of clinical situations". I found the opening chapter, by the principal author, almost infectious in its enthusiasm for the discipline.Why, he ponders, is the fall back position for many of us, general anaesthesia? He makes a convincing argument that the teaching of regional anaesthesia may need to be improved in some (U.S.A.) training programs so that graduates are more confident with regional blocks. I have recently heard similar comment about some Australian programs.
The history chapter is also fascinating. Included is a copy of an account sent for regional anesthesia for hysterectomy at Mt Sinai Hospital. For $100. In 1927!! Admittedly by a pioneer and leader in the field (Gaston Labat), but surely a fortune then.
Then follow comprehensive accounts of the physiology, pharmacology and supplementation of 730 BOOK REVIEWS Anaesthesia and Intensive Care, Vol. 25, No. 6, December 1997 regional blocks. Naturally there are excellent chapters on all block techniques. All is further elaborated on in a large section that ties everything up in its relation to clinical practice. There are, for example, chapters on paediatrics, outpatients, and all the surgical subspecialties.
A good reference book for departments or home library.
G This relatively inexpensive volume contains most of the core material that anaesthetists and intensivists would hope to cover with tutorials for undergraduates and resident medical officers. It is well arranged with helpful diagrams and tables and is easy to use, either as a reference or to browse, despite the small font. There are only a limited number of similar books available and these tend to be focused on internal medicine, surgery or the recovery room. Most medical students or interns would not consider purchasing an expensive "introductory" text on anaesthesia or intensive care and anyway these are often not suitable to use as a bedside guide. This Guide therefore fills a gap in the current literature and will provide valuable assistance during both medical and surgical terms.
There is a strong emphasis on the underlying physiology which will assist students in understanding clinical management and those contemplating the exams of the various specialist colleges. The sections on safety, patient transport and first aid contain much that is important, but difficult to find in most major texts. It is a pity that only a few chapters close with suggested further reading or references. These introductory notes should stimulate the reader to obtain further information after the clinical crisis.
Appendix IV, the drug dose compendium, will, I am sure, be used by many because it is Australian and comprehensive. It is probable that the "Operating Suite Discussion Guide and Record of Achievement" will receive little use except in the authors' own institutions. Exclusion of this rather long appendix might have enabled expansion of other chapters such as "Recovery from Anaesthesia", the content of which is rather inadequate. I will recommend this book to medical students and junior doctors and keep a copy at hand so that I can refer them to appropriate sections during my tutorials. As stated in the preface, this book assumes prior knowledge of the literature and is not always basic in its discussions. It is divided into three parts: the first five chapters contain general information relevant to all areas of management; the second five chapters are based around specific areas of aortic surgery, e.g. ascending aortic surgery, arch descending etc.; and the third section of three chapters is based on postoperative care and pain management. The best information is contained in the first five chapters. In particular, the first chapter on anatomy and pathology of the aorta covers not only the normal but also the variance of normal and the aetiology and pathophysiology of dissection. There is an immense amount of information in this first chapter, not just for experts in this field but also for senior trainees.
Chapter 4 on monitoring for aortic surgery is one of the best chapters in the book. Not only are there good recommendations for monitoring, but the rational basis of each form of monitoring, e.g. the detection of ischaemia, management of preload etc., are presented. This chapter also contains an extensive section on spinal and central nervous system monitoring and the area on somato-sensory evoked potentials is almost out of proportion to its practical role.
The second chapter on preoperative evaluation at times attempts to cover too much. For example, in discussion on the significance of prior myocardial infarction, selected literature is summarized but not given any perspective. This requires a prior knowledge of this literature and the chapter acts more as a reminder than a comprehensive summary.
The five chapters related to the management of
